In practice, and when teaching, I often resort to analogies to describe the process of psychiatric decision-making. For example, I begin by explaining that aspects of making a diagnosis and determining a management strategy are similar to completing a crossword puzzle. Some of the clues (e.g. symptoms and signs) are straightforward, as are the solutions (e.g. modify lifestyle, ensure treatment adherence), whereas others (such as identifying the most effi cacious, or best tolerated medication) may be more cryptic. I then outline the predicament that often arises when tackling a crossword puzzle, in which a word that fi ts the clue, and is thought to be correct because it can be accommodated within the allotted space, is inserted, but as other surrounding clues are solved it soon becomes apparent that it was not the correct word, and that another solution needs to be found. I then link this to dealing with psychiatric problems for which an optimal solution often requires several attempts, with successive revision of initial treatment paradigms as new information becomes available. Part of the reason for this is that every psychiatric ' puzzle ' is unique, and that it can range from being relatively straightforward to impossibly diffi cult.
Further, I emphasise that the sources and quality of web-based mental health information varies considerably. Recognised websites such as beyondblue ( www.beyond blue.org.au ) that are updated regularly, are reasonably accurate and helpful but many websites are outdated and inaccurate and some even provide information and advice that is subject to personal and political views. It is important therefore that an experienced clinician is involved in the management of psychiatric problems so as to be able to vet any information accessed from the web.
The key perhaps is to engage patients and inform them of what we think are useful sites. To achieve this we have to equip ourselves with knowledge, and to this end in future issues of the ANZJP the Editorial and International Advisory Board of the Journal will aim to advise on disorder-specifi c websites that are deemed to be suitable.
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